Dear Editor, It was with great interest that I read the study entitled BOnestage posterior focus debridement, interbody graft using titanium mesh cages, posterior instrumentation and fusion in the surgical treatment of lumbo-sacral spinal tuberculosis in the aged^by Wang and colleagues published online in March 2016 in International Orthopaedics [1] . In this paper, the authors report that one-stage posterior surgery was an effective treatment for aged patients with lumbo-sacral spinal tuberculosis. It is an interesting study. Nevertheless, we have several queries which we would like to communicate with the authors.
In general, anti-tuberculosis chemotherapy is the mainstay in the management of spinal tuberculosis. However, major adverse reactions to anti-tuberculosis drugs can cause significant morbidity, and compromise treatment regimens for tuberculosis. Adverse effects of chemotherapy of tuberculosis contained hepatitis, abdominal discomfort, hyperuricemia, peripheral neuritis, retrobulbar neuritis and so on. In addition, there is a higher incidence of adverse anti-tuberculosis drug reactions in elderly TB patients [2] . The predisposing factors for drug toxicity include genetic causes, advanced age, extent of the disease, female gender, nutritional status and excessive doses of the drugs. In this series, the majority of patients (70.6 %) were with comorbidities such as diabetes which could cause diabetic nephropathy, diabetic neuropathy, diabetic retinopathy and other severe associated complications. The authors only monitored the blood test and hepatic function of the patients at the follow up. It may lead to ignore other side-effects of anti-tuberculosis drugs like hyperuricemia, and/or aggravate the diabetes associated complications. Is it necessary to use HRZE for about 18 months for treatment of spinal tuberculosis in the aged? To be mentioned, in the authors' previous study about the surgical efficacy of elderly patients with lumbo-sacral tuberculosis, they recommended combination of isoniazid. rifampin and pyrazinamide for more than 18 months to treat spinal tuberculosis after surgery [3] .
Additionally, there was a slip of the pen in the result line 3. BThe surgical incisions of both groups were healed without chronic infection, fistula formation, and recurrence.^This series didn't divide into two group in the study. There was a citing mistake at patient data line 16. The Fig. 1 a-d did not contains hematologic and pathological examinations.
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